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September 1, 2014

Dear Sir or Madam,

I am writing to inform you that the State Department of Health will increase the fees for
emergency ambulance services effective October 15, 2014. The fee increase of 10% is
authorized pursuant to the Hawaii Administrative Rules, Title 11, Chapter 72.

The new adjusted emergency ambulance service rates are as follows:

Procedure Level of Service Adjusted Rate
A0427 — Advanced Life Support 1 $ 1,050.00
A0433 — Advanced Life Support 2 $ 1,050.00
A0431 — Rotary Wing $ 5,296.00
A0429 — Basic Life Support $  935.00
A0434 — Specialty Care Transport $ 1,050.00
A0425 — Mileage $ 14.00

Should you have any questions, please contact the Emergency Medical Services office at
808-733-9210 or by email at emsipsb@doh.hawaii.gov.

Sincerely,
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Linda Rosen, M.D., M.P.H.
Director of Health



